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NOTES OF 


It is hoped to publish in a future number of the Supple- 
ment an account of a typical day’s work in the Medical 
Department, illustrating the many and diverse problems 
on which advice is given—by correspondence, by tele- 
phone, and in personal interviews—to individual members 
of the Association. Meantime let it be said that this 
advisory service is by no means the least of the advan- 
tages offered by the Association to its members, and that 
it is desired that the service should be organized as 
efficiently as possible. It is fully realized that it is often 
impossible for the busy doctor to predict the day or 
the hour that will find him in the vicinity of Tavistock 
Square, and the staff of the Medical Department are 
always glad to see members who have not announced 
their intention of calling. It is suggested, however, that 
the visitor to the Medical Department should for his own 
sake indicate, whenever he finds it quite convenient to do 
so, the probable hour of his arrival and the nature of 
the business which he wishes to discuss. Otherwise he 
may suffer inconvenience in one or more of the following 
ways. First, the member of the medical secretariat whom 
he particularly wishes to see, or who is the best qualified 
by special experience to deal with his problem, may be 
out of the office on Association business. Secondly, it 
may be necessary for the visitor to join a queue in the 
waiting room and remain there for a considerable time 
before it is possible for any member of the medical staff 
tosee him. Thirdly, the visitor’s question may be one 
towhich an immediate answer cannot be given ; and again 
his time may be wasted while files are searched or special 
inquiries made. It is believed that these hints will not 
be misunderstood. They are offered primarily in the 


interests of members and only secondarily in the interests 
of the office. 


A leading article in the South African Medical Journal 
Ieviews with appreciation the report of the British Medical 
Association Committee on Physical Education. It laments 


THE WEEK 


the neglect of physical education in South African schools, 
and suggests that Divisions and Branches might usefully 
discuss the report and ‘“‘ pass resolutions urging the 
Federal Council to impress on Provincial Administrations 
the urgent necessity of so modifying the present absurd 
curriculum in the primary and secondary schools of all 
four Provinces as to allow adequate time and opportunity 
for such very necessary instruction.”’ 


One of the Divisions recently circularized local practi- 
tioners who were not members of the Association in order 
to ascertain the reasons for their reluctance to apply for 
membership. The replies revealed much ignorance of the 
objects and the methods of the Association and of the 
work that it has already accomplished, and is accomplish- 
ing, for the profession. It is hoped that the efforts that 
the Division is making to remove these misunderstandings 
will result in the accession of many new members. 


CANCELLATION OF THE SCOTTISH PANEL 
CONFERENCE 


Upon the recommendation of the Insurance Acts Sub- 
committee for Scotland it has been decided to cancel the 
Conference of Scottish Local Medical and Panel Com- 
mittees which had been arranged to take place on 
October 7th in Edinburgh. Among the reasons which 
influenced the subcommittee in arriving at this decision 
was the fact that so far very few motions had been 
submitted for inclusion in the agenda. It was, however, 
more particularly in view of the fact that important 
issues arising out of the Departmental Committeec’s Report 
on Scottish Health Services may require consideration at 
a later date that the committee decided that the conference 
should not be held. 
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COTTAGE HOSPITALS 


BY 


C. E. S. FLEMMING, M.R.C.S., L.R.C.P. 


A cottage or district hospital is an institution serving the 
people in the district in which it is situated, supported 
by those residing in the district, staffed by general prac- 
tioners practising in the district, with no resident medical 
officer and no specialists on the staff except in so far as 
they act as consultants or operate in case of emergency. 
These institutions are developing in regard to the character 
of the work that they do ; they now admit all sorts of 
cases, both medical and surgical, for observation, diag- 
nosis, and treatment, and many have also a maternity 
department. They provide for a class of patient that 
requires hospital treatment but does not need specialist 
treatment ; they have available, in the aggregate, a very 
large number of beds—excluding London, one-fifth of the 
total number of voluntary hospital beds in the country 
are in district hospitals. 

The first cottage hospital was instituted about seventy 
years ago ; to-day there are about 600 such hospitals with 
probably 10,000 beds. This rapid increase shows the need 
for them and is ample apology for their existence. Most 
of them have also increased considerably in size, especially 
during the last twenty years—for instance, Savernake 
Hospital, which started seventy years ago with six beds, 
has now over 100. 

Cottage hospitals are needed so that patients may get 
the best out of modern medicine, and so that the general 
practitioner may be able to give his best, which is to-day 
of a high order, for he has advanced in his competence 
pari passu with the advance of medicine. The work in 
them must vary according to circumstances, surroundings, 
distance from a central hospital, and the men that happen 
to be on the staff ; but it is noteworthy that once a high 
degree of exccllence is attained, by reason of the efficiency 
of the staff and the equipment, the hospital generally 
retains its prestige, for not only is the public anxious to 
maintain an institution it has reason to be proud of, but 
the institution itself attracts keen men to the neighbour- 
hood. It is to the cottage hospital that the general 
practitioner sends the patients he wishes to treat himself, 
realizing that he cannot diagnose or treat their ailments 
satisfactorily except in a properly equipped institution. 

With the rapid evolution of medicine and surgery in 
theory, practice, and technique, and with the consequent 
development and increasing efficiency of general practice, 
the work done in these cottage hospitals has increased in 
amount, quality, and importance. Now many of them 
do work, and do it well, which less than a generation ago 
was undertaken in the ordinary general hospitals. 


The General Practitioner and Cottage Hospitals 


These hospitals have become part of the doctor’s daily 
routine. Here he can conduct much valuable research, 
find opportunity for his skill, imagination, and _profes- 
sional and scientific ambition ; collaborate with his fellow 
practitioners and with specialists, with mutual advantage 
and with benefit to his patients ; admit, and hope to treat 
with success, many patients that he could otherwise only 
look after in their ill-suited homes ; and examine and 
observe cases which, without the facilities of these hos- 
pitals, would remain enigmas. He can send his patients 
there for that early diagnosis which is only possible with 
the observations that can be made in a hospital, and 
which is so essential for treatment at the earliest and so 
most effective time. In short, in these hospitals, better 
than anywhere else, he can bring health to his patients 
and skill to himself. They are a very real benefit to all 
those living in the neighbourhood, rich and poor alike, 
who have the advantage of institutional treatment which 
they could not otherwise get, and under the care of their 
own medical attendants who know them so well. Further, 
the services of these same medical men, whose work in 
the cottage hospital has brought them increased know- 
ledge, skill, and experience, are available to the patients 
in their own homes. 


The greater part of the practice of medicine js jn the 
hands of general practitioners, too many of whom have 
no opportunity of team work except in such cottage hos. 
pitals as only some of them have access to. That hej 
so, everything possible should be done to maintain and 
raise the standard of practice of the family doctor, More 
than anything else he needs the opportunity to Practise 
what he has learned and to learn what he should practise 
He is confronted with the difficulty of administer, 
adequate treatment in private houses, and is apt to be 
disheartened at being able only to make the best of 
unfavourable circumstances. There is a considerable pro, 
portion of his work, especially among the less well-to-do 
which he realizes he could do quite well if only he had 
the means ; the means is the hospital. There is no more 
useful post-graduate education than work in an institution 
in association with other men, especially when, as is often 
the case, specialists and consultants from the larger hos. 
pitals take part. In large towns the need for these general 
practitioner hospitals, though it may be less obvious, jg 
aS great as it is in the country. Many patients would 
receive institutional treatment who now cannot obtain it: 
the doctor would take a more complete interest in his 
patients than is at present possible ; and the central 
hospital would be relieved of many cases that it should 
not be called upon to admit. 


Cottage Hospital and Central Institution 


It is hoped that as time goes on it will be realized that 
more of the work of these hospitals should be medical; 
in the past there has been a tendency for it to be mainly 
surgical. First-aid in a medical case will often save as 
much as it does in a surgical one, and may prevent a 
medical case requiring the help of the surgeon. Medical 
specialists from the central hospital might, with advan 
tage to patients and doctors alike, visit the small hos. 
pitals more frequently, just as the surgeons do. 

The mutual benefit of co-operation between central and 
surrounding institutions is demonstrated at Bath. The 
Royal United Hospital has 190 beds. In the area which 
it serves there are eleven district hospitals having among 
them 279 beds, to which 3,700 in-patients were admitted 
last year, and in which 2,171 major and minor operations. 
were performed, 454 by visiting specialists. We may take 
it that at least 90 per cent. of these in-patients could not 
have been properly treated outside an institution. These 
figures show the immense help these hospitals are to the 
whole area, the useful work that the visiting specialists 
do for them, and the relief they afford the central hos 
pital, which could not possibly cope with such a number 
of patients, and even if it had a sufficiency of beds and 
staff it is questionable whether, under the voluntary 
system, it would obtain that support that the district 
hospitals do. People living in the area of the smaller 
hospital, interested in its success and the welfare of their 
neighbours, take a pride in ‘‘ our hospital,’’ administer 
it, are anxious that it should become and remain the 
best, and support it in a way that they will never support 
the central hospital, toward which they have not the 
same feeling, much as they may appreciate its work. The 
inhabitants of the various districts make a yaliant effort 
to do their duty by their sick, and in so doing provide 
the much-needed extra hospital beds in a way not other 
wise possible under the voluntary system. 

We often hear complaints that the small hospitals divert 
funds from the central institution, but if we look at the 
facts we shall see that the charge cannot be wholly 
substantiated. The district hospitals certainly should 
realize the position they hold in relation to the central 
hospital, and so should the central hospital recognize its 
indebtedness to the district hospitals. It is at times 
suggested that there should be a definite limit to the 
scope of the work undertaken in the latter. Any attempt 
so to standardize it would almost certainly do more harm 
than good. Enthusiasm would be destroyed and develop 
ment and progress arrested. It must be left to develop 
by a process of natural evolution, controlled by the g 
sense and experience of those concerned. Might it not 
rather be said that the role of the large hospital is ® 
do what the cottage hospital cannot properly do? 
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, which may be a great tax on their time. Then extra 
Scope of the Work of Cottage Hospitals po al is pelt is for this sort of work, and extra 
‘trict hospitals constitute a growing department of | nursing ; these together mean, of course, a very consider- 
the hospital system, and we can define their position in | able addition to expenditure. Lastly, it must be realized 
. service and so set out the function which is appro- | that in this way beds are used by specialists that were 
the te to that position. While they must always and | originally intended for general practitioners, who want all 
ccentially be general practitioner hospitals, it is to be | the hospital beds they can get. 
that, with full appreciation of the aims and ambi- On the other hand, apart altogether from the value to 
tions of their staffs, they will become still more intimately | the patients of the attendance of these experts, there is 
jated with the larger institutions ; auxiliary but not | the undoubted fact that these frequent visits do actually 
subsidiary to them ; not feeding them, but co-operating | provide a continuous post-graduate course, and ensure good 
with them, relieving them of a certain amount of their | equipment, efficient nursing, and a certain, if indefinite, 
work, and being helped by them. pas oversight of much of the work done in the hospital. 
As to the work done by the staff of a district hospital, | Furthermore, these contacts must help that co-operation 
it must be remembered that they are now competent to | between the central hospital and the district hospitals in 
yndertake what they could not have done and would not the area which it serves. Everything points to the need 
have attempted a few years ago—often what was specialist | for some sort of co-ordination, as it is only through a 
work yesterday can to-day be done by a general prac- | well-arranged service that the best results can be obtained 
titioner. There is a growing tendency in some of these ' and friction between the two prevented. 
hospitals to expect difficult or major operations to be An advisory committee has been proposed. This is a 
performed there by members of the staffs of the central | valuable suggestion, but the committce must be volun- 
hospitals. It is a custom that, valuable as it is, should | tary ; it must be spontaneous. Such a committee repre- 
be carefully considered. Complications may arise after | sentative of all the hospitals concerned can, I am sure, 
an operation and the specialist is not present to deal with | do nothing but good. Co-operation should be concerned 
them. Specialists have long contended that their opera- | not only with the work but also with the means of 
tions must be done in nursing homes near them or in their | maintenance. There is a tendency now for each little area 
own hospitals, so that they may be at hand in case of | to have its own system of providing funds, a proceeding 
some unforeseen complication arising. There is no resident | often the most effective, but there should be some system 
medical officer, and the general practitioners serving these | whereby these funds are regularized, both as to the charges 
hospitals have to play the part of resident medical officer, | made, the benefits to be received, and the distribution. 


(These columns are devoted to matters of general interest on which individual members have sought the advice 
of the Head Office of the British Medical Association.) 


NOTIFICATION OF BIRTHS of care or attention, gross ignorance or incompetence, 
a , : s .. | With resulting prejudice to the patient, are the conditions 
The Notification of Births Act, 1907, provides as follows: which lead to lawsuits and damages against a medical 
\ practitioner. For example, an action may be brought 
this Act is It the the against a medical man for neglect to make or have made 
the child, if he is actually residing in the house where the . ° . hae : a 
birth takes place at the time of its occurrence, and of any py ae re of an sc pe oa a leaving 
n in attendance upon the mother at the time of, or | * 70reign y such as a sponge in the abdominal cavity, 
within six hours after, the birth, to give notice in writing | Ot for other acts of omission or commission. But the 
of the birth to the medical ofticer of health of the district | Issue is always the same—namely, whether in the opinion 
in which the child is born, in manner provided by this | of the jury the practitioner has or has not, taking all 


“In the case of every child born in an area in which 


section.”’ the circumstances into consideration, exercised reasonable 
In 1915 the Act was made to apply to all areas. It will | care and a fair and average degree of skill. a 
be seen that the father is specially mentioned as the one A practitioner may be liable civilly, but not criminally, 


whose duty it is to make the notification, and the medical | for a negligent act that is proved against an unqualified 
practitioner is only liable as one of those in attendance | P‘tson, such as a nurse or student, acting under his direc- 
upon the mother at the birth. The practitioner should | ion but not in his employment, if he was in a position 
accordingly tell the father of his obligation and ascertain | to control the person. He will, however, usually be liable 
definitely whether he has discharged it. If not the practi- | for the negligence of an unqualified person in his em- 
tier should make the notification himself. The local Lniggomeces eae he a control the subordinate at 
public health authorities supply, without charge, stamped 
and addressed postcards ee oa the form of the notice The legal liabilities indicated above emphasize the im- 
to any practitioner who applies for them. All births after | Portance of every practising doctor joining the membership 
the end of the twenty-eighth week of gestation must be of a society providing individual medical defence. 
notified, whether the child was born alive or dead. The 
notice must be sent within thirty-six hours of the birth. DYING DECLARATIONS 


MALPRAXIS When a person is likely to die as a result of criminal. 
violence (including criminal abortion), poison, starvation, 
Failure to exercise reasonable skill and care in the treat- | etc., his or her deposition will ordinarily be taken by 
ment of a patient may render the practitioner liable to | a magistrate, provided the practitioner, if present, is 
an action for damages ; if the neglect has been gross and | satisfied as to the patient’s mental condition. In an 
has led to the death of the patient the practitioner may | urgent case, however, when there is not time for the 

indicted for manslaughter. The legal expectation is | civil authority to attend, the entire responsibility may 
that a practitioner who takes charge of a patient shall | fall on the medical man, who must be prepared to act 
act in good faith and with proper care, and shall show | in conformity with the requirements of the law. These 
reasonable knowledge and skill. Not the highest possible | requirements are: (1) That the person believed to be dying 
attainments are demanded, but those which may reason- | is sufficiently clear in his mind to understand what is 
ably be expected from a qualified person in that particular | being done. (2) That any person making a dying declara- 
md of practice. If the practitioner professes a special | tion is fully convinced that he is about to die, and that 
€ of practice a correspondingly higher degree of com-*| his position places him entirely beyond hope of recovery. 
Petence will be looked for. But no practitioner is ex- | His statement to this effect must appear in the declara- 
ected to be infallible, and it is not an error of judgement | tion, and a safe formula is: ‘‘ Having the fear of 
an honest mistake that the law will penalize. Failure | death before me and being without hope of recovery.” 
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(3) That the declaration is written in the exact words of (b) Where the doctor receives or agrees to receive 
the dying man, and, if possible, in the presence of one from the patient or her representative. 3 fe 
or more witnesses. The declaration must consist of the (c) In respect of any services performed by the doctor 


patient’s voluntary statement, he being neither prompted any date later than the tenth day from the date of hig 
: attendance, unless he has reported to the loca] su 


nor questioned. The declaration, when completed, should authority that he considers, for reasons stated b ip 
be read over to the dying man, and, if possible, he should his further attendance is necessary, or unless het pe that 
sign it. It should be signed also by any witnesses who by the midwife under the statutory rule.”’ led ia 
may be present and by the practitioner himself. The The important phrase from the national health ing 


latter should, in addition, write in the date and hour. | point of view is italicized. In general, the obj 
The original document sh iti 
e original document s ould be handed to a responsible | ditions (a) and (b) was to secure that a doctor was 
police official. remunerated twice for the same service. In the High 
: in 1935, however, it was decided that the Minister had 


oower under the Midwives Act to make these conditions The 

INSURANCE MEDICAL SERVICE Minister is seeking to legalize the position obtaining before thy 
5 High Court decision, by taking power to impose conditj 

WEEK BY WEEK and he has agreed to seek the observations of the kemodaa 


— on those conditions in draft form. 

: The position of insurance practitioners is safeguard : 
I Pregnancy nae Confinement : by ne machinery of the Medical Benetit Resiatael 7 
t has been suggested that it would be of value to insur- | conditions made by regulation under the new Midwives Act 
ance practitioners if a clear statement could be made of ; will merely provide that if and when it is recognized that 
their position in regard to cases of pregnancy and confine- | ,service falls within the obligations of an insurance practitiong 
ment, under the heads of responsibility for treatment, | no fee will be payable for that service under the Midwives Act 


right to fees, and certification of incapacity. This com- | The same remarks apply to cases of abortion within the firs : 
1 prehensive note has accordingly been prepared, and if | twenty-eight weeks 
any practitioner remains i sti 
y | remains in doubt on any question, . CERTIFICATION OF INCAPACITY * 


whether of substance or detail, in regard to his responsi- 
bilities under the National Health Insurance Act, it would 
be appreciated if he would send an inquiry to the Editor 
on the point. (This applies generally to these weekly 
notes, which it is desired to make as informative and 
helpful as possible.) 


The condition of pregnancy, at however advanced 4 
stage, does not necessarily in itself render the insured 
person incapable of work. It is for the practitioner ty 6 
determine whether, in any particular case, the patient js, : 
either as a result wholly or partly of pregnancy, actually 9 
incapable of work, according to the established principles, i 

RESPONSIBILITY FOR TREATMENT It has been formally decided that, where a pregnant : 

The only direct reference to an insurance practi- | Woman is incapable of following her normal occupation 
tioner’s obligations in regard to conditions arising out but might be capable of doing work of a lighter descrip. 
of childbirth is the exclusion of confinements from the | tion, a certificate of incapacity may properly be issued, 
scope of the treatment and attendance which under his | 2S it is unreasonable to expect her in such circumstances 
Terms of Service he is required to give free of charge. | tO seek for or obtain some new form of employment. In 
The Terms of Service provide that the treatment which | such cases, however, the certificate should state, i 
an insurance practitioner is required to give to his insur- | @ddition to the mere ground of pregnancy, either the J Ty 
ance patients free of charge does not include: (1) attend- | disabling associated condition or, where the pregnancy f Lu 
ance in labour resulting in the issue of a living child ; (2) | is normal, the period of pregnancy and the nature of the I 
attendance in labour after twenty-eight weeks of pregnancy | employment. With a view to assisting approved societies Fy 
resulting in the issue of a child whether alive or dead; | it has been suggested that the period of the pregnancy : 
and (3) attendance within ten days after labour in respect | Should be expressed in weeks. It need scarcely be added 
of any condition resulting from labour. It follows that | that it is misleading and improper to enter " pregnancy’ J ap; 
ante-natal care and the treatment of any conditions not | a8 the incapacitating condition on a certificate actually J bet 
arising out of labour, and attendance in connexion with | Covering incapacity after confinement, but there a J 
a premature delivery before twenty-eight weeks of preg- recorded cases where this has been done, surprising though 
nancy, are covered by the general obligation imposed on | this may appear. _ rae 
an insurance practitioner to give, free of charge, to an In a circular issued by the Ministry of Health in 
insured person proper and necessary medical services | December, 1930, it was stated that the great increase in 
within the competence of a general practitioner. expenditure on sickness and disablement benefits was most The 
marked in the case of married women under 45 years of J 44 

Fees FOR ATTENDANCE age, and that an important contributory factor had been J th 

The insured person, or the wife of an insured person, | the payment of claims in respect of pregnancy and post F cle 
receives a cash payment (maternity benefit) for a con- | Confinement. To remove misunderstandings it was thought P 
finement, and therefore has to make her own arrangements | desirable to state clearly, for the guidance of doctors ant Fy, 


for the services of a practitioner. It is clear that no fees | societies, the legal position in this matter as set forth fa I 
can be charged to an insured person for attendance and | the National Health Insurance Acts, as follows: wit 
treatment falling within the scope of the practitioner’s Pregnancy.—Pregnancy is not sufficient in itself to entitle — wer 


ordinary obligations as explained above, and equally clear | an insured woman to any cash benefit under the Nation — by 
that the wife of an insured person, not being herself an | Health Insurance Act. Sickness or disablement benefit can — Ref 
insured person, has no claim on the insurance practitioner’s | only be paid in respect of a period during which a pregnal I 
service at any stage of the pregnancy. woman is A normal and and 
i 7 he ie yregnancy wou not ordinariuy involve € 

the statements on fees under the Midwives Act in the | , \oman might become incapable. A doctor is therefor 
report to be presented to the Conference. The relevant | qebarred from giving a medical certificate in order to enable 
paragraphs are as follows: benefit to be claimed unless he is satisfied, as the result of 
an examination of the woman, that she is incapable of work. D 

Confinement and Puerperium.—The puerperium (lying 
period) is taken from the date of confinement and extends © F 7, 
four weeks thereafter. An employed married woman BF its 
normally entitled to two maternity benefits of at least 40s. 


When the scale of fees payable by local authorities to 
medical practitioners called in on the advice of midwives 
was introduced in 1923 the Minister attached thereto the 
following conditions. 


“No fee shall be payable by the local supervising | gach, and is prohibited from engaging in remunerative wotk a 
authority : during the puerperium. During that period sickness or disable- ri 


(a) Where the doctor has agreed to attend the patient | ment benefitis not payable to her in any circumstances whatevtl. | |S 
under arrangements made by, or on behalf of, the patient or | Post-puerperium.—After the puerperium a woman B } 
by any club, medical institute, or other association of which | entitled to sickness or disablement benefit unless her physica Mi 
the patient or her husband is a member, or when the doctor | or mental condition is such that she can properly be ce 
is under obligation to give the treatment to the patient | as incapable of work within the meaning of the Na Wes 
under the National Health Insurance Acts. Health Insurance Act. 
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Works Medical Officers Subcommittee, 2.30 p.m. 
Insurance Acts Committee, 11.30 a.m. 


OcTOBER 
Regulations and Standing Orders Subcommittee, 
2.15 p.m. 
Arrangements Committee, 2 p.m. 
Public Medical Services Subcommittee, 11.30 a.m. 
Committee on Organization of Profession in India, 
2.15 p.m. 
Dominions Committee, 2.15 p.m. 


Meetings of Branches and Divisions 


BEDFORDSHIRE BRANCH 


The annual meeting of the Bedfordshire Branch was held at 
Luton on June 25th, when the following officers were elected: 


President, 


Dr. W. F. Eberlie. President-Elect, Dr. C. W. Bower. 


Vice-President, Dr. J. W. Bone. Honorary Secretary and Treasurer, 
Dr. A. J. Chillingworth. 


The annual report of the Branch was considered and 


approved. 


Dr. Bone, who had previously entertained mem- 


bets of the Branch, the Medical Secretary, and the Medical 
Secretary of the Association in Australia to luncheon, was 
thanked for his valuable work in the Council and for his 
continued interest in the Branch. 


NYASALAND BRANCH 


The annual general meeting of the Nyasaland Branch was 
held at Blantyre on July 10th, when Dr. A. D. Wrix1ams, 
the president, was in the chair. The following officers were 


elected : 


President-Elect, Dr. W. Lamborn. Vice-President, Dr. W. H. 
Watson. Secretavy and Treasurer, Dr. P. J. Bourke. 


Dr. H. M. Shelley read a paper on ‘‘ Medico-legal Cases 
with Special Reference to Poisons.’’ Other papers contributed 
were “ The Tsetse Fly Problem in the Northern Province ’’ 
by Dr. W. Lamborn, and ‘‘ Spinal Anaesthesia with Special 
Reference to its Uses in Nyasaland ’’ by Dr. H. Cronyn. 

In the evening a dinner was held at Ryall’s Hotel, Blantyre, 
and was followed by a cinema performance. 


Branch and Division Meetings to be Held 


Dorset anD West Hants Brancu: West Dorset Diviston.—At 

Dorset County Mental Hospital, Herrison House, Dorchester, 
Thursday, October Ist, 4.30 p.m. Film showing various subjects 
illustrating modern biological practice, and other topics. 


Kent Brancu.—At Royal Star Hotel, Maidstone, Wednesday, 
September 23rd, 3 p.m. Major H. §. Blackmore, O.B.E.: “ The 
Bal Profession and Air Raid Precautions, with Special Reference 


Counties Branco: Kenstncton Diviston.—At 

est London Hospital, Hammersmith, W., Friday, September 25th, 
ad Pm. Clinical meeting. Thursday, October 8th, visit to 
tssts. Cadbury Brothers’ factories at Bournville. 


METROPOLITAN. CouNTIES BrancH: LewisHaM  Drviston.—At 
Lewisham Hospital, Tuesday, September 22nd, 3.45 p.m. Clinical 
meeting arranged by Dr. H. Nockolds. 


Counties Brancn: SoutH-West Essex Diviston.— 
At Wesleyan Schools, High Road, Leyton, E., Tuesday, September 
22nd, 9.15 p.m. Mr. W. McAdam Eccles: “ Prolonged Disability 
Following Accidents.’ 


SovTHERN Brancu: Diviston.—At Royal Hampshire 
County Hospital, Winchester, Wednesday, September 23rd, 8.30 
p.m. Dr. George Riddoch: ‘‘ Early Diagnosis and Treatment of 
Some Common Nervous Disorders.”’ 


SouTH-WESTERN BrancH: Diviston.—At Prince of 
Wales’s Hospital, Greenbank Road, Plymouth, Tuesday, September 
22nd, 8.30 p.m. General meeting. Election of Chairman for 
1938-9 and President-Elect of the British Medical Association, and 
Local General Secretary for the 1938 Annual Meeting of the 
Association. 


Sussex BricHton Divisron.—At Grand Hotel, Brighton, 
Thursday, September 24th, 8.30 p.m. Report of representatives on 
Annual Meeting at Oxford. Mr. D, A. Crow: ‘‘ The British Medical 
Association versus the British Warfare Association.’’ Preceded by 
supper at 7.45 p.m. 


YORKSHIRE Branco: HarroGate Diviston.—At Café Imperial, 
Harrogate, Thursday, September 24th, 8.30 p.m. Nomination of 
president-elect of Yorkshire Branch. 


POST-GRADUATE NEWS_ 


A course of lectures and demonstrations for the diploma in 
public health on clinical practice and in hospital administra- 
tion will be given at the Brook Hospital, Shooter’s Hill, 
Woolwich, S.E., by the medical superintendent, Dr. J. V. 
Armstrong, on Mondays and Wednesdays at 10 a.m. and 
alternate Saturdays at a time to be arranged, beginning 
Monday, October 5th, for three months. The course complies 
with the requirements of the revised regulations of the General 
Medical Council which came into operation on October Ist, 
1931, and the fee is £3 13s. 6d. A course, however, may be 
taken under the previous regulations at a fee of £4 4s. 
Medical men and women desiring to take the course of instruc- 
tion are required, before attending at the hospital, to pay the 
requisite fee to the medical officer of health, London County 
Council, Public Health Department (Special Hospitals), the 
County Hall, S.E., giving their full name and address. 


The Fellowship of Medicine announces the following post- 
graduate courses: proctology at Gordon Hospital, September 
28th to October 3rd ; general medicine and surgery at Metro- 

olitan Hospital, October 5th to 10th ; cardiology at National 
Freart Hospital, October 5th to 17th ; gynaecology at Chelsea 
Hospital for Women, October 19th to 3lst; neurology 
(intended for general practitioners) at West End Hospital for 
Nervous Diseases, October 19th to 24th; dermatology at 
St. John’s Hospital, September 29th to October 30th ; fevers 
at Park Hospital, Hither Green, S.E., October 8rd and 4th ; 


surgery at Royal Cancer Hospital, October 17th and 18th ; 


chest diseases at Royal Chest Hospital, October 10th and 
11th ; and obstetrics at City of London Maternity Hospital, 
October 24th and 25th. On October 3rd a special demonstra- 
tion on pulmonary tuberculosis will be given at the Preston 
Hall Settlement. Detailed syllabuses of all courses can be 
obtained from the Fellowship of Medicine, 1, Wimpole Street, 


A post-graduate course for former students will be held at 
London Hospital Medical College on Wednesday, Thursday, 
Friday, and Saturday, October 14th, 15th, let, and 17th, 
from 10 a.m. each day. 


A post-graduate course will be held at Charing Cross 
Hospital Medical School on Saturday and Sunday, October 
38rd and 4th, from 10 a.m. each day. The course is 
restricted to old students of the school. The annual distribu- 
tion of prizes will be made by Lord Iliffe in the council room 
of the hospital on Friday, October 2nd, at 4 p.m. 


A post-graduate course will be held in the library of the 
new Medical School and in the lecture theatre of the Patho- 
logical Institute at St. Mary’s Hospital, Paddington, W., on 
Friday, Saturday, and Sunday, October 2nd, 8rd, and 4th, 
from 10.15 a.m. each day. The course is open to all medical 
practitioners without fee. 


Post-graduate demonstrations, arranged for the benefit of 
old students of University College Hospital Medical School, 
will be given on Thursday and Friday, October 8th and 9th, 
1.0m 10 a.m. to 4 p.m. each day. At 4.45 p.m. on October 
9th the annual genera! meeting of the Old Students’ Club will 
be held in the Medicat Society’s rooms in the Medical School, 
— the president, Lieut.-Col. L. E. Lanyon-Owen, in the 
chair. 
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Correspondence 


SUPPLEM, 
Britisu THE 


WEEKLY POST-GRADUATE DIARY 


Britisu Post-Grapvuate Mepicat Scuoor, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations, Refresher 
Course for General Practitioners. Wed., 12 noon, Clinical and 
Pathological Conference (Medical) ; 2.30 p.m., Clinical and Patho- 
logica} Conference (Surgical). Thurs., 2.15 p.m.. Operative 
Obstetrics. Fri., 2.15 p.m., Department of Gynaecology, Patho- 
logical Demonstration. 


FELLOWSHIP OF MEDICINE AND Post-GrRaDUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and 
Pathological Course. Brompton Hospital, S.W.: Twice weekly, 
5 p.m., M.R.C.P. Course in Chest Diseases ; all-day Course in 
Chest Diseases. Infants Hospital, Vincent Square, S.W.: Mon., 
Tues., Wed., and Thurs., 8 p.m., Primary F.R.C.S. Anatomy and 
Physiology Course; all-day Course in Infants’ Diseases. Royal 
Chest Hospital, City Road, E.C.: Mon., Wed., and Fri., 8 p.m., 
Advanced Course in Chest Diseases. Royal Westminster 
Ophthalmic Hospital, Broad Street, W.C.: Sat. and Sun., Course 
in Ophthalmology. 


MancuesteR Royat Inrirmary.—Tues., 4.15 p.m., Dr. P._B. 
Mumford, Differential Diagnosis and Treatment of Eczema. Fri., 
4.15 p.m., Dr. A. Hillyard Holmes, Demonstration of Medical 
Cases. 


DIARY OF SOCIETIES AND LECTURES 


Socrery.—At Addenbrooke’s Hospital, Cam- 
Mr. R. Salisbury Woods: Progress in 
Dr. D. Vaughan Rees: Medical 


CAMBRIDGE MEDICAL 
bridge, Fri., 2.30 p.m. 
the Treatment of Fractures. 
Work on the Borders of Tibet. 


Correspondence 


—— 


AN APPROVED SOCIETY AND THE R.M.O. 


Sir,—I enclose a copy of a letter I received yesterday from 
one of the leading approved societies, in the hope that you 
will publish it together with a brief extract of this letter. 
To my mind this marks a step in the right direction. Ever 
since the national health insurance scheme began panel doctors 
have been annoyed from time to time by unnecessary refer- 
ences of their patients to the R.M.O._ If all approved 
societies adopted this scheme how much unfriendliness would 
be removed between doctors and approved societies, and how 
much expense would be saved by avoiding unnecessary refer- 
ences to the R.M.O. I feel sure that doctors all over the 
country would readily co-operate by replying to such a 
pleasant circular as the following: 

‘* The above insured person (Mr. A. B.) is a member of our 
society, and is receiving from you certificates of incapacity 
tor work. After a revision of the case we are considering the 
reference of our member for examination by the R.M.O., but 
in order to prevent unnecessary reference to this officer we 
shall be obliged if you will be good enough to inform us by 
return of post if a final certificate has been issued by you, or 
is likely to be issued by you within the next few days. 

“We realize that there is no obligation upon you to supply 
information to us, but it is hoped that in the interest of all 
concerned you will favour us with a reply. To save you 
trouble we have made provision below for your reply, and 
we shall be grateful if you will use this and return to us in 
the enclosed stamped and addressed envelope. 


Do you consider that any advantage would be obtained by 
Any other observations which you wish to make to the 


—l am, etc., 


September 5th. 


{The society’s procedure in this case follows closely that 
approved by the 1934 Panel Conference after discussions 
between representatives of the Insurance Acts Committee and 
groups of approved societies upon certification problems.— 


Ep., B.M.J.) 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders W. G. C. Fitzpatrick to yj 
Royal Naval Hospital, Haslar; T. C. H. Neil to thee for 
for course ; J. G. Holmes to the Victory, for Royal Naval resident, 
Haslar ; G. L. Ritchie to the Fuvious. ital, 

Surgeon Lieutenant Commanders A. KX. Stevenson to 
J. W. L. Crosfill, T. G. B. Crawford (September Dee aeons 
Newbery, J. J. Keevil, C. T. Hyatt, F. Dolan, F) We Besley, > 
T. L. Cleave to the President, for course ; G. Rorison and Tein 
Crawford (September 21st) to the Victory, for Royal 
Jarracks ; E. J. Mockiler to the Neptune; F. W. Gayford 
Maine; L. P. Spero to the Jron Duke; J. N. Nicolson to os 
Victory, tor Portsmouth Dockyard ; J. Cussen to the Exeter ™ 

Surgeon Lieutenants S. K. Foster to the Exmouth ; ‘vi J Mull 
to the President ; RK. H. A. Turner to the Fowey ; $. HOR. Pha 
to the Vernon; H. J. Bennett to the Drake, for Royal Naval 
Barracks ; H. de B. Kempthorne to the President, for comet 
G. A, Lawson to the Aberdeen ; D. Shute to the Pembroke foe 
Royal Naval Barracks (September Ist) and to the 
(Mctober Ist); F. H. Ward to the Victory, for Royal Neal 
Barracks. 

Royar Navat VoLuNTEER RESERVE 

Surgeon Lieutenant Commanders J. D. Simpson to the Curacoa: 
R. W. H. Tincker to the Furious. : 

—" Lieutenant J. F. Corr to be Surgeon Lieutenant Com. 
mander, 

Surgeon Lieutenants R. D. Jenkins to the Furious; N. A, Vernon 
to Haslar Hospital. 

Probationary Surgeon Lieutenants A. V. Griffiths, R. R. Prewer 
I. J. S. Gowar, P. S. Luffiman, and H. J. Wade to be Surgeon 
Lieutenants. 

Probationary Surgeon Lieutenants W. 
Ramillies ; R. M. Littledale to the Neptune. 

Surgeon Sublieutenants J. A. Shepherd and R. V. Jones to be 
Surgeon Lieutenants. 

Surgeon Sublieutenant W. H. Osborn to the Pembroke, for Royal 
Naval Barracks. 

Probationary Surgeon Sublieutenants W. S. Parker, G. R. Dodds 
and Rk. P. Phillips to be Surgeon Sublieutenants. 


T. D. Scott to the 


ROYAL ATR FORCE MEDICAL SERVICE 


Flight Lieutenants IF. E. Lipscomb and G. W. McAleer to be 
Squadron Leaders. 

Flight Lieutenants G. A. M. Knight to Central Medical Establish. 
ment, London ; T. W. Wilson to R.A... Station, Farnborough, on 
re-employment on the active list ; G. W. Paton and R. G, James 
to R.A.F. Depot, Middle East, Aboukir, Egypt. 

Flying Officers F, L. Whitehead to No. 8 Flying Training School, 
Montrose, instead of to No. 9 Flying Training School, Thornaby, 
as previously notified ; H. C. de B. Milne to No. 8 (B) Squadron, 
Aden, 

Royar Arr Force Reserve: Meprcar Brancu 

Flight Lieutenant A. T. G. Thomas has been granted a com- 
mission in that rank, in Class D, on relinquishing his commission 
in the Auxiliary Air Force. 

Flying Officer T. A. Hunt to be Flight Lieutenant. 


Auxtmrmary Arr Force: Mepicat Branca 
Flight Lieutenant A. IT. G. Thomas has relinquished his com 
mission on completion of service. 


SUPPLEMENTARY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Lieutenant W. H. H. J. de Wytt to be Captain. 
R. D. Menzies to be Lieutenant. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Captains A. McDowall and A. MacG. Duff, M.C., to be Majors, 


Captain G. Lyon-Smith has resigned his commission, , 

Lieutenants RK. W. D, Turner and J. J. M. Brown to be Captains, 

Lieutenant C. G. Roberts, from’ Territorial Army Reserve af 
Officers (7th Battalion Royal Welch Fusiliers) to be Lieutenant. 


INDIAN MEDICAL SERVICE 
Brevet Colonels A. J. H. Russell, C.B.E., and H. H. Thorbum, 
C.LE., to be Colonels, with seniorities January 27th, 1931, and 
March Ist, 1930, respectively. Hee? 
Brevet Colonel A. A. ©. McNeill has been appointed officiating 
Deputy Director of Medical Services, Army Headquarters, Simla, 
during the leave of Colonel F. D. G. Howell, DS:Oe a 
Lieut.-Col, J. Taylor, D.S.O., to be Colonel, with  seniomty 
March Ist, 1930. 
Lieut.-Col. R. H. Candy, Civil Surgeon and Superintendent, 
B. J. Medical School, Poona, has been appointed to officiate as 
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Books Added to the Library 


SUPPLEMENT to tHe 167 
British MEDICAL JOURNAL 


ith the Government of Bombay, vice Major- 
surgeon Genera radtield, C.1.E., O.B.E., granted leave. 
Genera F cation of the promotion of Lieut.-Col. J. Taylor, D.S.O., 
The no t of June 13th has been cancelled. 


in the Sao? ew. Maconachie has retired from the Service. 


Lieut. H. Worseldine to be additional Medical Officer, 
Major (Establishments, Army Headquarters, Simla. 
Stafls am Hunter, R.A.M.C., to be D.A.D.M.S., Army 


Major J. simia, while Major P. F. A, Grant, O.B.E., is on 
i ut of India. 

canta eee of Major E. T. N. Taylor have been placed 
temporarily at 
June 29th. |. Chakravarti to be Major. 

ee ciy of Captain E. C. Hicks has been antedated as 
: tenant to December 7th, 1932, and as Captain to May Ist, 1934. 
vpsttuted for the notification in the London Gazette of October 


ey A. W. West has been appointed, on probation for one 


ear, as Deputy Public Health Commissioner with the Government 
of India, as from June 22nd. 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: S. A. Jones, 
MRCS. L.R.C.P., Government Medical Officer, Palestine ; P. J. 
Cafrey, M.B., Ch.B., Senior Medical Officer, Nigeria; D. C. M. 
MacPherson, M.B., Ch.B., Pathologist, Fiji; A. C. Paterson, M.B., 
Ch.B., Senior Specialist, Gold Coast. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during August, 1936: 


Auld, A. G.: Asthma, Hay Fever, Migraine and Other Clinical 
Studies. 1936. 

von Bahr, G.: Studies on the Aetiology and Pathogenesis of 
Cataracta Zonularis. 1936. 


Boyd, W. E.: Research on the Low Potencies of Homoeopathy. 
1936 


Brend, W. A.: Sacrifice to Attis. 1936. 


Brillouin, L.: Notions Elémentaires de Mathématiques pour les 
Sciences Expérimentales. 1935. 


Buxton, L. H. D. (Editor): Custom is King: Essays presented to 
R. R. Marett. 1936. 


Cabot, R. C., and Dicks, R. L.: Art of Ministering to the Sick. 
1936. 


Churchill, S.: On Being a Mother. 1936. 

Cobb, W. F.: Health for Body and Mind. 1936. 
Cohen, J. J.: Psychotherapy. 1936. 

Cooke, D. M.: Physical Training for Girls. 1936. 
Denham, M., and Miall, A.: All About Babies. 1936. 


Drew, G. A.: Laboratory Manual of Invertebrate Zoology. Fifth 
edition. 1936. 


Du Bois, E. F.: Basal Metabolism in Health and Disease. Third 
Edition. 1936. 


Dumarest, F., et al.: La Pratique du Pneumothorax Thérapeutique. 
Fourth edition. 1936. 


Eager, R.: Hints to Probationer Nurses in Mental Hospitals. Third 
Edition. 1926. 


Ferguson, B.: Facts and Phagocytes. 1936. 


Forbes, J.: On Percussion of the Chest: being a translation of 
Auenbrugger’s original treatise. 1936. 


Fraset-Harris, D. F.: Aural Therapy in Relation to Deafness. 1936. 
Griffiths, E. H.: Modern Marriage and Birth Control. 1935. 

Himes, N. E.: Medical History of Contraception. 1936. 

Houcke, E.: Le Rate en Pathologie Sanguine. 1936. 

Kemp, T.:; Prostitution. 1936. 

Kerley, P.: Recent Advances in Radiology. Second edition. 1936. 
Loyd, W. E. B.: Hundred Years of Medicine. 1936. 

McKillop, M.: Food Values. Revised by E. C. Mottram. 1936. 
Marr, G. S.: Sex in Religion. 1936. 


May, 0. (Editor): Transactions of the Irternational Congress on 
Life Assurance Medicine. 1935. 


Myers, J. A.: Diseases of the Chest. 1935. 

Oswald, H. R.: Memoirs of a London County Coroner. 1936. 

Prem, D. R.: Injection Therapy. 1936. 

Pugh, M. A.: Squint Training. 1936. 

Rathery, F.: Maladies de la Nutrition. 1936. 

— H. A.: Principles and Art of Cure by Homoeopathy. 


Russell, H. B.; Essentials of Cardiography. 1936. 


Sansum, W. D., Hare, R. A., and Bowden, R.: Normal Diet and 
Healthful Living. 1936. 


Sewart, D.: Medical Cookery Book. 1935. 

Stoeckel, W.: Lehrbuch der Gynikologie. Fifth edition. 1935. 
Street, A. G. A.: Physical Training and Exercises for Boys. 1936. 
= W. L.: Albrecht Van Borgunnien’s Treatise on Medicine. 


Warren, H. C. (Editor): Dictionary of Psychology. 1935. 
Weisenburg, T., Roe, A., and McBride, K. E.: Adult Intelligence. 
1936. 


Whitnall, S. E.: Study of Anatomy. Third edition. 1936. 


Zimmerman, C. C., and Frampton, M. E.: Family and Society. 
1936. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


Acton Hospitat.—C.O. (male, unmarried). Salary £150 p.a. 

ARMAGH: Country ARMAGH Mentat Hospitat.—Resident Medical 
Superintendent. Salary £700-£25-£800 p.a. 

ASHFORD, Kent: GROSVENOR SANATORIUM.—R.H.P. Salary £100 
p.a. 

BANGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—J.H.S. 
(male). Salary £100 p.a. 

Battersea GENERAL Hospirat.—Part-time C.O. Honorarium £50 p.a. 
BIRKENHEAD County BorouGnu.—-Senior R.M.O. (male, unmarried) 
at Birkenhead Municipal Hospital. Salary £350-£25-£450 p.a. 
BrIRMINGHAM: CHILDREN’S Hospitat.—Whole-time First Assistant to 

Ear and Throat Department. Salary £450-£50-£550 p.a. 

BrirMINGHAM Critry.—Whole-time J.M.O. (male) at Dudley Road 
Hospital. Salary £200 p.a. 

BracesBRIDGE Mentat Hospitat, near Lincoln.—Whole-time J.M.O. 
(male). Salary £350-£25-£450 p.a. 

BRADFORD CHILDREN’S Hospitat.—H.S. (female). Salary £100 p.a. 

BriGHton: Sussex Eye Hospitat.—H.S. (male). Salary £150 p.a. 

Bristot: CossHaM Memoriat Hospirat, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

Bristot Royat INFIRMARY.—Junior Assistant to Cancer Research 
Department. Salary £300 p.a. 

Burney: Victrorta Hospitat.—H.S. (male). Salary £150-£200 p.a. 

CAMBRIDGE: ADDENBROOKE’S Hospitat.—(1) H.P. (2) H.S. to 
Special Departments. Males, unmarried. Salaries £130 p.a. each. 

Cannock Urpan District Councit.—M.O.H. and School M.O. 
Salary £800 p.a. 

CANTERBURY: KENT AND CANTERBURY HospiTaL.—H.S. (male, un- 
married). Salary £125 p.a. 

Ciry or Lonpon HospitTaL FoR DISEASES OF THE HEART AND LwuNGs, 
Victoria Park, E.—H.P. (male). Salary £100 p.a. 

Coventry City.—Second A.R.M.O. (male) at Gulson Road Muni- 
cipal Hospital. Salary £250-£300 p.a. 

CovENTRY AND WARWICKSHIRE Hospitat.—H.S. (male) for Aural 
and Ophthalmic Departments. Salary £125 p.a. 

County Full-time Deputy M.O.H. (2) 
R.A.M.O. (female, unmarried) for Maternity and Child Welfare. 
Salaries (1) £750 p.a., (2) £350-£25-£450 p.a. 

Dersy: DERBYSHIRE Hospitat FOR SICK CHILDREN.—R.H.P. (female). 
Salary £130 p.a. 

DurHamM County Councit.—J.R.M.O. at Seaham Hall Sanatorium 
for Women and Girls, Seaham Harbour. Salary £200 p.a. 

EastsourNE: Eye Hospitar.—H.S. (non-resident). Salary 
£100 p.a. 

Everttna HospitaL FOR SicK CHILDREN, Southwark, S.E.—H.P. 
Salary £120 p.a. 

Grimssy AND District Hospitat.—J.H.S. (male). Salary £150 p.a. 

Grocers’ Company, E.C.—Three Medical Research Scholarships. 
Value £300 p.a. each. 

Havirax: Royat Harirax InrirmMary.—R.S.O. (male, unmarried). 
Salary £250 p.a. 

Home Orrick: CHILDREN’s Brancu.—Assistant Medical Inspector 
(female). Salary £550-£25-£775 p.a. 

Hospitat OF St. JOHN AND St. ExizaseTH, Grove End Road, N.W.— 
R.H.S. (male). Salary £75 p.a. 

HospitaL FOR SICK CHILDREN, Great Ormond Street, W.C.—(1) 
Part-time Surgical Registrar. (2) Half-time Out-patient Medical 
Registrar. (3) R.H.S. (unmarried). (4) R.H.P. (unmarried). 
Males. Salaries (1) £200 p.a., (2) £175 p.a., (3) and (4) £100 p.a. 
each. 

Hostet or St. Luxe, Fitzroy Square, W.—R.M.O. (male). Salary 
£200 p.a. 

Hove: Lapy CnicnesteR Hospitat FOR Functional Nervous 
DiseasEs.—(1) Senior H.P. (female). (2) J.H.P. Salaries (1) 
£100 p.a., (2) £50 p.a. 

Hurt Royat InrrrMary.—(1) Hon. Assistant P. (2) R.S.O. (male). 
Salary £200 p.a. 

Jersey GeneRAL Hospitat anp Poor Law Inrirmary.—A.R.M.O. 
(male). Salary £150 p.a. 
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Leeps Ciry.—Temporary M.O. for Maternity and Child Welfare. 
Salary £250 for six months. 

Leicester: Ciry Mentat Hospitar, Humberstone.—Second A.M.O. 
(male). Salary £600-£25-£650 p.a. 

Liverpoo, Ciry.—R.A.M.O, at Fazakerley Sanatorium (Tuber- 
culosis). Salary £200 p.a. 

LIVERPOOL : Davin Lewis NortHern Hosprrat.—Part-time Medical 
Registrar (non-resident). Salary £125 p.a. 

LiverProot SrantEy Hospitat.—H.S. (male). Salary £100 p.a. 


Lonpon County Councit.—(1) Senior A.M.O., Grade II (male, un- 
married), at St. Luke’s Hospital, Lowestoft. (2) A.M.O.s_ fer 
Mental Services. (3) A.M.O.s. Grades I and II, for Infectious 
Diseases Hospitals. Salaries (1) £500-£25-£600 p.a., (2) £470-£25- 
£570 p.a., (3) Grade I, £350-£25-£425 p.a.; Grade II, £250 p.a. 

Lonpon’ Hospitat, E.—(1) Surgical First Assistant and Registrar. 
(2) First Assistant and Registrar to Ear, Nose, and Throat 
Department. Salaries (1) £300 p.a., (2) £150 p.a. 

Loxnpon Lock Hosrritat, Harrow Road, W.—R.M.O. to Female 
Departments. Salary £175 p.a. 

Ancoars Hospirar.—(1) R.M.O. (2) General 
(male). Salaries (1) £150 p.a., (2) £100 p.a. 

MaNncHester Ciry.—Senior R.M.O, (male, unmarried) at Crumpsall, 
Hospital and Institution. Salary £400-£25-£450 p.a. 


MANCHESTER Ear Hosprrat.—R.H.S. Salary £120 p.a. 

Mancnester IneirMary.—Technical Assistant (female, non- 
resident) for Clinical Laboratory Work. Salary £200-£25-£360 p.a. 

MarGate axnp Disrrict GENERAL Hosprirat.—R.M.O. (male). Salary 
£150 p.a. 

Netson Hosprrat, Merton, S.W.—Two R.H.S. Males, unmarried. 
Salaries £100 p.a. each. 

NEWCASTLE-UPON-T yng, City AND County oFr.—(1) H.S. (2) H.P. 
Males. Salaries £150 p.a. each. 

Newport, Mon.: Royat Gwent Hesprrar.—(1) Three H.S. (2) Two 
C.O.s. (3) H.P. Unmarried. Salaries (1) and (2) £135 p.a., 
(3) £150 p.a. 

Norwicu: Norrork and Norwicu anp JENNY Linxp Hosprrars.— 
Non-resident Registrar to Orthopaedic Departments. Salary £500 
p.a. 

NorrincHam GENERAL Hospitar.—H.S. for Ear, Nose, and Throat 
Department. 

PiymoutH: Prixce or Wates’s Hospitar.—H.S. for the Lockyer 
Street Hospital. Salary £150 p.a. 

Preston aND County oF LANCASTER Royat INFIRMARY.—(1) HLS. 
(2) C.H.S. Males, unmarried. Salaries £150 p.a. each. 

Prince oF Waces’s GENERAL Hospirat, Tottenham, N.—Hon. P. to 
Department of Physical Medicine. 

Princess oF HospiraL FOR CHILDREN, Shadwell, 
E.—Assistant S. to Ear, Nose, and Throat Department. 

Queen Mary’s Hospitar For THe East Enp, Stratford, E.—Hon, P. 
in charge of the Skin Department. 

ReapinG County BorovGcu.—Full-time School Dentist. Salary 
£500-£550 p.a. 

ReapInG: Royat Berxksurre Hospitar.—H.P. (male). Salary £125 
p.a. 

RicHMonp, SurrEY: Rovyat Hospitar.—(1) Senior H.S. (2) J.H.S. 
Males, unmarried. Salaries (1) £150 p.a., (2) £100 p.a. (3) Hon. 
S. to Out-patients. 

RotTHERHAM Hosprrat.—H.P. (male). Salary £180. 

Royat Cancer Hospirar (Free), Fulham Road, S.W.—Senior Assis- 
tant Radiologist. Salary £350 p.a. 


Royat Cnest Hospitrar, City Road, E.C.—Hon. P. 

Royat Eye Hospitar, St. George’s Circus, S.E.—(1) Royal Eye 
Hospital Research Scholarship. Value £100 p.a. (2) Clinical 
Assistant. 

Royvat Free Hospitat, Gray’s Inn Road, W.C.—Anaesthetic 
Registrar. Salary £100 p.a. 

Royvat Lonpon Oputuatmic Hospitar, City Road, E.C.—(1) Out- 
patient Officer. Salary £100 p.a. (2) Assistant 5S. 

RoyaL WeStTMINSTER OPHTHALMIC Hospitat, Broad Street, W.C.— 
(1) First H.S. (2) Second H.S. Males. Salaries (1) £140 p.a., 
(2) £120 p.a. 

RuGsy: Hosprrar or St. Cross.—R.M.O, (male). Salary £100-£125- 
£150 p.a. 

Sr. BaRTHOLOMEW’sS S. and Assistant Director 
to Surgical Professorial Unit. Salary £750 p.a. 

St. Pancras Dispensary, N.W.—Hon. P. 


SaMARITAN Free HospitaL FoR Women, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 

ScUNTHORPE AND District War Memortiat Hospitar.—H.P. (male). 
Salary £175-£200 p.a, 

SHEFFIELD: CHILDREN’S Hospitat.—H.S. (male, unmarried). Salary 
£100 p.a. 
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SHEFFIELD: Jessop Hospirat Women.—H.S, ( 
Salary £100 p.a. 


SHREWSBURY: Royar SaLop INFIRMARY.—( 
Males, unmarried. Salaries £160 p.a. each. 


SOUTHERN GOvERNMENT.—Whole-time Medi 
Schools (male). Salary £800-£50-£1,000 p.a, 


SOUTHWARK METROPOLITAN BorovuGH.—Whole-time A. 
(female). Salary £500-£25-£700 p.a. 


STOKE-ON-TRENT. Ciry.—Tuberculosis Officer and Medical 
intendent of Stanfield Sanatorium. Salary £650-£50-£837 ee 
Ba 


Taunton AND Somerset Hosprrat.—H.P. (male). Salary £109 
Tiverton and Disrricr Hosprrat.—H.S. Salary £199 Da 


ssistant MO 


Torovay: Torsay Hosprrar.—H.S. (male, u i 
£175 p.a. nmarried). 
TynemoutH Victoria JuBILEE INFIRMARY.—H.S. 
£150 p.a. (male). 
Crry.—J.A.M.O. (male). Salary £500-£25-£709 pa 
WatsatL GENERAL Hospirar.—(1) H.P. Reside 
Pathologist. (3) H.S. Salaries £150 p.a. each. Assist 
WARRINGTON INFIRMARY AND DispENSARY.—Third Resj 
unmarried). Salary £150 p.a. (ma 
WARWICKSHIRE AND Coventry Mentar Hosprtat, Hatto 
Warwick.—Two Whole-time J.A.M.O.s. Salaries £350-295 
p.a. each. 
WESTERN OpuHtTHALMic Hospitar, Marylebone Road, N.W.—(1) 
R.HLS. (2) J.R.H.S. Salaries (1) £150 p.a., (2) £100 pa, 
West Ham County BorovGu.—(1) J.A.M.O. at_ Plaistow Fey 
Hospital. (2) Second A.R.M.O. at Forest Gate Hospital, Make 
Salaries (1) £300 p.a., (2) £350-£25-£450 p.a. : 
West Lonpon Hospitrat, Hammersmith Road, W.—(1) Residers 
Assistant. S. (unmarried). (2) H.S. (8) H.P. Males, Salanis 
£200 p.a., £100 p.a., and £100 p.a. respectively. (4) “Hy 
Assistant Radiologist (Diagnosis). 
Wican: Royar Arsert Epwarp INFIRMARY AND 
(male). Salary £150 p.a. 
WoLvERHAMPTON County BorouGH.—R.A.M.O. (male, unmariel 
at New Cross Hospital. Salary £200 p.a. vege 
WOLVERHAMPTON AND Countirs Eve 
Salary £250 p.a. 
WortnHinG Hosprtar.—H.S. (male). Salary £130 p.a, 
York Dispensary.—R.M.O, (female, unmarried). Salary £175 pa 


This list is compiled from our advertisement columns, where full wr. 


ticulars are given. To ensure notice in this column advertisement}: 


gust be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising payn, 


APPOINTMENTS 


McLacuian, Ian Munro, L.R.C.P. and S.I., Assistant Medical Office 
of Health, St. Helens. 

Sourre, V. Paul, F.R.C.S.Ed., Honorary Assistant Surgeon, Hospiti 
for Women, Cotingham Road, Hull. 

Hutt Royvar Inrirmary.—Honorary Surgeon: J. N. Young, MB, 
Ch.B.Ed., F.R.C.S.Ed. Honorary Assistant Surgeon: 
Tathant, 

CERTIFYING Factory SurGEoNns.—A. H. Muir, M.B., Ch.B.Glas,, ft 
the Bermondsey District (London) ; H. Murtagh, M.B, BQ, 
B.A.O.Belf., for the Ripponden District (Yorkshire, West Riding. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements cf Birth's, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nolia 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Popper.—On September Ith, 1936, to Evelyn N. Popper, MI, 
M.R.C.P. (née Heather), wife of Otto Popper, F.R.CS., at & 
The Valley Road, Parktown, Johannesburg, a daughter. 


MARRIAGE 
St. Matthew's Church, Edinburgh, 
September 12th, Philip Hugh Dalgleish, M.B., Ch.B.Ed, ¢ 
249, Willerby Road, Hull, elder son of George H. Fi 
and the late Mrs. Dalgleish, to Margaret Duff, M.A., yous 
daughter of Mr. and Mrs. T. Duff of Edinburgh. 


DEATH 
Wiitetr.—On September 8th, at Archerfield, Saltford, 
George Gilmore Drake Willett, M.R.C.S.Eng., 


of Keynsham, Somerset, in his S0th year. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londet 


\\ 


\\ 


= 
| 
| 

| = 
| 
NC 
DE 
PR 
Pl 
IN 
TI 
SI 
H 
a 
f 
\ 
| 
t 
t 
{ 
{ 
| 
| 
( 
| 
| 


